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He was said to be very nervous; always got a temperature when be was examined at sebool; often shouted at night; could never be taken to "pictures " and would not sleep in a room alone. Although the left leg had always been larger than the right, the parents only noticed the patella two years ago. The boy is said to have had an attack of synovitis of left knee a year ago.
On examination.-The left patella is apparently enormously enlarged, both in circumference and thickness, being larger than the normal adult bone. The muscles are larger than those of the other leg. Apparently this gives rise to no disability. A skiagram shows that the patella proper, though slightly larger than the opposite bone, is not itself unduly large, the apparent enlargement depending on a number of separate fragments surrounding it above and on the two sides, for a distance as great as three-quarters of an inch. At the insertion of the ligamentum patellon into the tibia are seen a few fragments of bone not seen in the opposite limb.
The condition seems to call for no treatment.
Gaucher's Disease.-ADOLPHE ABRAHAMS, M.D. J. C., female aged 43 years.
History of the condition unknown until four months ago when she first came under observation because of a skin eruption. An enlarged liver and a greatly enlarged spleen were thus discovered. The eruption, which was at first thought to be purpuric, appears to be lichen urticatus and no hLemorrhages have been ldentified until an epistaxis ten days ago.
The patient was a full-term child, weighing 8i lb. at birth.
There is no family history of a similar condition; patient has a perfectly healthy brother.
Blood examination.-Hb. 60%, C.I. 0-61. Leucocytes 4,400 with 4% eosinophils and no abnormal cells. Platelets 37,000 to 60,500 per c.mm.
Wassermann reaction, negative. Mantoux test 0 *2 c.c. of 1 in 10,000, negative.
Radiologist's report on the long bones: "nothing abnormal."
Report of a section of material obtained from a splenic puncture:-" The spleen is largely replaced with clear-looking cells of large size in alveolar arrangement.
The cytoplasm shows fibrillar structure and in some cases hyaline droplets; a few show diffuse hbemosiderin. Between the alveoli are narrow bands of lymphocytes, polymorphs and some blood. Within the alveoli is slight diffuse hemorrhage. Dr. LEONARD FINDLAY: Although one knows that in this disease the mischief is generalized and therefore is not being eradicated by splenectomy this operation at times would seem advisable, and in this case appears to be called for merely because of the size of the spleen extending, as it does, well into the pelvis and beyond the middle line. This line of treatment is supported when we appreciate that there is a degree of anmemia with leucopenia and a diminished number of blood platelets, all evidence of what Dr. Parkes Weber has called hypersplenism.
Regarding the danger of the operation of splenectomy I hold that the risk is not great, both from personal experience and also in view of the number of recorded successes. I should consider the use of X-rays in a case like this not only futile but dangerous. X-ray therapy no more than splenectomy can eradicate the mischief but it has the danger of causing severe intoxication from the destruction of protein as was experienced in earlier days with X-ray therapy of leukeemia.
Polycythmmia Anamica secondary to Congenital Cardiac Septal Defect, in association with an Anamia-producing Agent.-F. PARKES WEBER, M.D.
The patient, S. S., an English girl, aged 4 years, is known from the age of 2 weeks to have had a congenital defect of the heart. She is the youngest of a family of three children; no relatives are similarly affected. Since her birth she has been subject to occasional periods of slight cyanosis with lassitude, of about two days'
